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USING iJ;NF.ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE.DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED SEP 13 1954

23&3:»1[(5

State File No...

"oirTH Ko __ Sl TP /=57  ree. pisy. wo. _3_18_ PRIMARY REG. DIST. m%‘ Registror's No.—.. ?883
1. PLACE OF PEATH 2. USUAL RESIDEN d lved. If isati id befote
a. COUNTY . 8. STATE  Missouri b, COUNTY sdicision),

b, CITY (If ouwids corpurate Limits, write RURAL snd give ¢, LENGTH OF

¢. CITY (If oumide corporate limits, write RURAL azd give townehip)

18. CAUSE OF DEATH

. Enter only onecause per . DISEASE OR CONDITION

MED%AL CERTIFICATION

OR townabip)[ STAY (la this place) OR @
town Bt. Louis, Missourl p ,,__gwn &t. Louis 22/ 2 9’
d. FH%PP‘&T.EDOF (If act in hoepital or institation, gire streot address or location) r d.AsDrI?REEESrS (If roral, ghve location) é
instirution St. Louis City Hospital #1 " 205 South Euclid
3'6‘2%’2% 5%':3 a. (First) b. (Mlddle) c. (Last) { 4 Dg;g (Month)  (Day) (Yesr)
{ Type or Print) BABY (MALE) SON oEaTH AUGUST 23 1951
5. SEX 0 6. COLOR OR RACE | 7. mARRn-:B Blsggﬁcrgsamm 8. DATE OF BIRTH 9, hﬁfs (ln yearn| ¥ ONDER | TEAR | & ONDER 20 mis.
(Bp-dly) ) |Months| Days ours | Min
Male Fhite dingte 2-23-51 - | 5" | 3
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btata or forelzn country) 12, CITIZEN OF WHAT
dopa during most of working life, evan if retired) DUSTRY COUNTRY?
Missourid USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR .WIFE
Dayid NMason Auverne Goodal
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yew. o, orunknown) | {If yea, give war or dates of service) NQ. -
HOSPITAL RECORD
INTERVAL BETWEEN

QNSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise to the abooe couse (a} dating
the underlying couse laxt.”

the mode of dying, such
a2 heart failure, asthenia,

ete. It meany the dis-

case, infury, or ¢ lca- DUE'TC (c)

il. OTHER SIGNIFICANT COCNDITIONS

Conditions contributing to the death but a0l
related to the disease or eondition equsing dealh.

tion which couted death,

19n. DATE'OF oP_Flrgk 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT ° 7 (Bpwcily) - 216, PLACE OF INJURY (e.g. inorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (smn:)-
SWNCIDE - . home, farm, factory, street, office bldg., sta.) . .
HOMICIDE™ : . . )
219: TIME - iMooth). (Day) (Femr) (How) | 2le. INJURY OCCURRED.-  21f. HOW DID INJURY OCCUR? 7 7 b x ]
RIRTCN L “1 | WHILE AT ] NOT WHILE . .- :
INJURY : i - WORK - AT WORK ! G . . .
2l hereby em:fy that I auendcd the: dcceased jrom 8-23-81. 19, _3_23_51_ 1.9_ that I last saio the dcccascd :
- qlivk on’ B=23s 19_, and that depth occurred at5119 Prm jrom the causea and on the date sta!cd above. - -

TION ‘REMOVAL: (Bmd!:l

g}

Angtomioal Booris . . .

%/Vm ottitll:) 23, ADDRajs vt
IRAY i § ) ﬁ ' 1515.=Lafayette Avenue AL 9-24-51
Zis. BURIAL _CHEMA- 74 NAWE OF CEMETERY OR CREMATORY ' 2405LOCATION (ouy. town, or county) . (Btate).

- e N

DATE REG'D BY LOCAL
ZLED

A o

. rupgan.‘,;ymgrqﬂg'sbggrgné:er\l!c&nnss..
Wﬁ 4104 Manchester Ave.

H'Wﬁ

{Licensed Embalmer's Ststerment on Reverse Side)




— ;
v STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemine

‘ . .. Student Embalimer Nou.evsseuoenes srsessansevana
working under my persona! supervision.

Signed -
Signedeu..vuiiennsns tersaratiaiecnras ‘ ‘ . '
¢ Student Embalmer ' Licensed Embalmer No :
P. O, Addresse . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWRITING (Failure to comply with
the above constitutes grounds. for revocation of license.) '

If this body is not’ embalmed, fact should be zo stated above.




